
           
 DAY CAMP 2024 

  FRIEND REQUEST FORM 
 

 We realize that you may wish your child to be in the same group with one of their friends. The 
Town does not guarantee that all requests will be honored.  Directors will attempt to grant 
your wishes as best as possible under the following conditions: 
 

1. Please limit your requests to two other children. 
2. Make your requests on the form provided below. 
3. Deadline: May 31st to allow for adequate time to coordinate these requests. 
4. Children must be in the same age/grade and gender. (No exceptions) 

 
DIRECTORS WILL NOT ACCEPT THIS REQUEST AFTER THE DEADLINE 

 
 

 
• Download this form and complete it if you have a friend request.   
• Upload this completed form back to the ePACT shared files section. 

 
 

Select one camp: 

 CAMP ROCKINGSTONE (ages 3-5)    HOMMOCKS CAMP (grades 1 -6) 
 
 
 

Camper’s Name:  _________________________________________________________ 

 

Camper’s Age:  ____________    Grade (Fall 2024): ____________ 

 

School Your Child Will Be Attending: _________________________________________ 

 

Friend's Name 1: ________________________________  Age______________ 

 

Friend's Name 2: ________________________________  Age______________ 

 
 
 
NOTE:  Due to the Board of Health guidelines, the Town does not guarantee that all requests will be 
honored.  Directors will attempt to honor one request as best as possible while maintaining all regulations. 
 


